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EDITORIAL 


PHYSICIAN AND LABORATORY. 


The effect of any valuable new discovery 
is immediately to create a class of enthusiastic 
followers among those who understand the 
merits of the discovery as far as they have 
been demonstrated, and who utilize every op¬ 
portunity to broaden the scope of its appli¬ 
cation legitimately; and another class of skep¬ 
tics who know nothing of the real merits or 
methods involved, and have no confidence in 
the plaudits of sanguine believers. Then 
from the excess of confidence the one group 
magnifies, while the other minifies the merits 
in the case. And both are wrong; neither is 
keeping within the spirit of true scientific in¬ 
vestigation, for which the words of Paul, 
“prove all things, hold fast to that which is 
good,” would make an excellent motto. The 
laboratory has had tacitly and virtually, if 
not avowedly and openly, arrayed against it in 
many directions a spirit of antagonism and 
professed skepticism. Physicians have thought 
that the man with the microscope and the 
culture tube has come to displace the study of 
symptoms and signs that have stood him in 
so good stead so many hundreds of times be¬ 
fore there was a laboratory or a practical path¬ 
ologist or bacteriologist. He knows typhoid 
fever can be recognized without a Widal or a 
diazo-reaction; that tuberculosis can be diag¬ 
nosed and was diagnosed without, and before 
there was knowledge of Koch’s bacillus; and 
admits to his own contemplation the silly ques¬ 
tion, “What’s the use then of the laboratory ?” 

Again, there are pathologists who increase 
such feeling as the above, by insisting that 
the laboratory has come to do away with the 
established laws of diagnosis, and that if the 


Klebs-Loeffler bacillus is found from a mouth, 
then no matter whkt the clinical findings may 
be the patient must have diphtheria. These 
both are laboring under a misconception that 
the limitations of his own field are much less 
than those of the other. In truth, both are 
limited in many respects, as he knows best 
who, having failed to conclude what the na¬ 
ture of the malady is from symptoms and 
signs and history, has had the pathologist give 
a report in contradiction of a tentative diag¬ 
nosis, yet offering nothing conclusive in an¬ 
other direction. 

The pathologist enables the clinician to 
know the value of clinical evidence better than 
he possibly could know it otherwise, to make 
certain diagnosis earlier than could be done 
otherwise, and certain others that he could not 
make at all. Consider tumors of the breast. 
There is a small nodule present, painless, 
showing every indication of benignity. One 
advises waiting, for what it staggers the im¬ 
agination to reveal. Another advises removal, 
microscopic examination and a settling of the 
question of fact as to what the nature of the 
growth is, what the rational treatment is, and 
in case of malignancy a very considerable in¬ 
crease in the prognosis of ultimate recovery. 

It is sometimes said that the pathologist 
should not be allowed to know the symptoms 
or history of the case from which his speci¬ 
men is derived. That can only mean that the 
pathologist is dishonest or that the clinician 
is more capable of passing on clinical and path¬ 
ological evidence, than the consulting patholo¬ 
gist is. One might as well refuse to give the 
whole facts to a bedside consultant on the 
ground that it would prejudice him. After all 
the man in the laboratory is only a specialized 
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consultant and will render us better service, 
and be better able to interpret his findings if he 
knew symptoms and history, or if he could see 
the patient, than otherwise. The two must go 
hand in hand, each must trust the other, and 
the practical man, if lie would keep abreast of 
his fellows, must continue to patronize the lab¬ 
oratory with increasing frequency. 

w. a. b. 


BEWARE OE SYPHILIS. 


Every individual of accountability should be¬ 
ware of the possibility of innocent infection 
with syphilis. In so many cases it is not a 
merited disease, and for this reason alone the 
liability < f infection with syphilis should be 
taught and guarded against with the same de¬ 
gree of energy as we attempt to prevent tu¬ 
berculosis, scarlet fever and other contagious 
diseases. 

Physicians well know the cause, the 
modes of transmission, the individual, heredi¬ 
tary and social dangers of this modern plague, 
and why should the great mass of humanity 
remain ignorant of the same facts and help¬ 
less as far as self protection is concerned. It 
would be a very difficult question to settle as 
to which affects the human race the more— 
syphilis or tuberculosis, yet a most strenuous 
crusade is made against the latter and the for¬ 
mer escapes all because it is regarded on first 
thought as only a venereal disease. When 
the innocent contract it, it ceases to be only 
venereal and should receive before the public 
the same attention to prevent infection as any 
other disease. No longer than yesterday I saw 
a mother infected with syphilis from her own 
infant, who had contracted it from a nurse. 
Many such cases are reported. Seven inno¬ 
cent persons of one family have been infect¬ 
ed from one wet nurse. Out of 887 women 
reported by Eournier in private practice, for¬ 
ty-five were innocent. 

The frequency of chancres show the extra¬ 


genital to be nine per cent, to ten per cent., but 
as a matter of fact some of these are vene¬ 
real. 

A clinician in the London Hospital, White 
Chapel, remarked to me one day concerning 
the question of syphilis, that he had recently 
observed a very interesting fact. On receipt of 
the news of the capture or fall of Mafeking in 
South Africa, (luring the Boer war, all Lo. 
don, particularly on the East-side, went ino 
joyous rioting—men and women, hugging and 
kissing each other as they met on the streets. 
In due time as a result of this a crop of ex¬ 
tra-genital chancres appeared in the clinic. 
The bulk of this infection was innocent. 

Syphilis is not as frequent in this country, I 
believe, as it is in some of the continental cen¬ 
ters, but it is frequent enough for the layman 
to be warned against innocent infection. It 
is probable that thirteen per cent, of the male 
population of Paris is infected with syphilis. 

A practical solution of the question then 
comes. How is the condition to be improved? 

1. In the elementary works on hygiene, 
along with the other infectious diseases, a dis¬ 
cussion on innocent infection with syphilis 
should appear. The question could be pre¬ 
sented in a straightforward manner without 
embarrassing any one 

2. All academic ana college male students 
should receive instruction in the form of lec¬ 
tures on the subject. These students, later 
becoming heads of families, slowly, but surely, 
disseminate this information. 

All people cannot be reached, but many 
may be with great benefit. All such ques¬ 
tions must be regarded from a practical stand¬ 
point, and in an endeavor to accomplish one’s 
purpose, new avenues of progress will open 
up before him. Only two ways o' instructions 
have been here presented; others would be 
discovered when an effort is made to carry out 
the work. The movement should be inaug¬ 
urated by medical societies and health organi¬ 
zations. J. M. K. 



